2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

ecretary of State

04-24-2003 90179 022 ***150.00

DOCUMENT # S80829

1. Entity Name

AAA DIE-CUTTING AND HOT STAMPING CORP.

Principal Place of Businass Mailing Address
715 W. 27 8T 5 W 27 8T
HIALEAH FL 33010 HALEAH FL 33010

S WA AR

2. Principal Place of Business

—~

Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650288181 Not Applicable

Zi i "
P Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WZCA!NO' AL DER Street Address (P.O. Box Number is Not Accepiable)
3160 SW 140TH ST.
MIAME FL 33175
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, In the State of Florida, | am familiar with, and accent
the obligations of registered agent.
'l'

1

¢

CR2E034 (10/02)

SIGNATURE
Signature, typed or prifted name of registered agent and title if applicatle. {NOTE: fegistered Agent signature reguired when reinstating) DATE
FILE NOWI!!! FEE IS $150.00
. 9. ElectionC ign Fi i
Ar My 1,2003 Feo il be $550.0 FectnCarog g $5.00 e
Make’Check Payable to Florida Department of State '
A0, o o ____ QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE s PD 7 "DOoests me S T T T T T [J Change [ Addition
NAME VIZCAINO, ALEXANDER NAME
sTREeT ADDRESS.| 3160 S.W. 140TH AVE STREET ADORESS
ov-st-zr .| MIAMI FL CITY-ST-ZIP
TIE 1vD O Delete TITLE O chenge [ Addition
NAME VILCAINO, ALEXANDER NAME
STREET ADORESS | 3160 S.W. 140 AVE. STREET ABDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP _
TITLE SD 1 pelete TILE {1 Change [ Additicn
NAME VIZCAINO, MILMA : : NAME
STREET ADDRESS | 3160 SW 140 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP
TITLE 10 i [T Delete TITLE [J Change  [J Addition
NAME VIZCAINO, MILMA NAME
STREET ADDRESS | 3160 S.W. 140TH AVE STREET ADDRESS
CITY-ST-2IP MIAML FL CITY-ST-2IP
TITLE | Deme TITLE [ change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
|=OITYST-2P . e o CIFY-ST-2
= e —— e T —— o - - .
TITLE [ pelete TITLE = [ ctange— ] Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certily thal the infoermation supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzall have the same legal effect as it made under cath; that | am an cfficer or director
of the corporation or the raceiver or frustee empowered o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: JL2ER 7RG P URED 4 )-/43 v IR ¢/

P

SIGNAYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



